2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT #  K89200 ecretary of State
1. Entity Name 04-09-2003 90165 015 ***150.00
DRILLING CONSULTANTS, INC.
Principal Place of Business Mailing Address
11505 NORTH GRADY AVENUE 11505 NORTH GRADY AVENUE
TAMPA FL 336241715 TAMPA FL 336241715
Suite, Apt. #, etc. Suite, Apt. #, etc. {CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number '|Applied For
59-2951542 Net Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired d ?ese.ggq lﬁ?:é”"”a'
6. Name and Address of Current Registered Agent T ) o ~ 7. Nameé and Address of New Registered Agent -
Name
HINES' JAMES P. Street Address (P.O. Box Number is Not Acceplable)
315 HYDE PARK AVENUE
TAMPA Fl. 33606
City . FL Zip Code

8. The above named entity suamits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Ny,

SIGNATURE .
Signature, typed or printad name af registered agsnt and litle # applicable. (NOTE: Registered Agent signature required when reinstating) DATE
y
M E -
MtF“;.lE N?V:‘);s I:EE Iﬁl?:sos(;g 9. Election Campaign Financing $5.00 may Be
er May ee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check PayabEe ta Flonda Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PDC O pelete TITLE O Change [ Addition
NAME ZIEGLER, SONYA P. NAME
staeer ancress | 11505 N. GRADY AVE STREET ADDRESS
CITY-ST-ZiP TAMPA FL CITY-ST-7P
TITLE v T 3 pelete TINE ' O cnange [ Addition
NAME ZIEGLER, JOMN B. NAME
STREET ADDRESS | 11505 N. GRADY AVE STREET ADDRESS
CITY-ST-219 TAMPA FL CITY-ST-7IP
TILE - vsD W e _ . [Cloetete— ~— f MME - —=| - =v- el o =l — -.Ocnange [ Addition |.
NAME JIEGLER, WILLIAM C. NAME
stReeT abDRESS | 19505 N. GRADY AVE. STREET ADDRESS
cry-st-ze | TAMPA FL CTY-57-21P Y
TILE O Delete TITLE V . s O change [V Addition
we  Zuaier, ywiiam @,
STREET ADDRESS STREET ADDRESS i 5 Glrﬁd RVL nuL- R
CITY-ST-2IP CITY-ST-21P s s lj
TITLE [ pelate TITLE { = vl [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2P
TE O pelsta MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby cerlify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that.the inforrmation
indicaled on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the naceiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with an address, with a!l cther like empowered,

SICALBTIE

SIGNATURE AND TYPEWFI PRINTED NAME yslam

IE0S s pga P Zqu'C*r Y-7-0% §3-548-

FFICEA OR DIRECTOR Dsata Daytime Phona #
Z 0749%

SIGNATURE:

AV 2la/erD

CR2ED34 (10/02)



